( Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 7 TO ATTACHMENT 2.6-A
FEBRUARY 1985 ‘ ' -
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Louisiana

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI -
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